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C 00 Inldal Comments C aoa

Report of a Construction Biennial Survey by Ed
Millar on August 19, 2015,

Records indicate that this Faciity was first or
licensed or subrmitted for licensure on or about N
Juna 11, 1987 for Siwty (50) Beds. Basad on the
abeve information, the facifity is required to mest
the 1988 Rules for the Licensing of Adult Care
Homes (Homes for the Aged and Family Care
Homeas), the applicable porfions of the 2005
Rules for Adull Care Homes of Seven or Mare
Beds; and the 1986 North Carolina State Building
Code Section 409.1- Group |,

¥ i

Fhyaical plant deficlencies weare noted which
requirg a plan of carrection,

C 10| Existing Licensed Fac- Mo less than '71 Rules i

| SECTION .0300 - PHYSICAL PLANT

[ 104 MNCAT 13F 0301  APPLICATION OF
| PHYSICAL PLANT REQUIREMENTS |
The physical plant requirements for each adult
care home shall be applied as follows: |
(2} Except where othersise specified, existing

licensed facilities or partlons of existing llcensed

facilities shall meet Beensure and code |
requirements in effect st the time of construction. |
change in service or bed count, additen,

renovation, or glteration; however in no casze shall
the requirements for any licensed facility where
na addifion of renovation has been made, be |ess
than those reguirements found bn the 1971
“Minimum and Desred Standards and
Regulations® for "Homes for the Aged and Infirm®,
copies of which are available at the Division of
Heakh Service Regulation, 701 Barbour Driva,
| Raleigh, North Carclina, 27603 at no cost:

£/ |
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This Rule is mot met as evidenced by .?f_.-;,r&—-- 5-,n'- 'i’r“-' gﬂ_‘mgﬂ Hﬁ,s ‘ﬁ/fﬂ

1. Bazed on shservation, the Building falled to bl
meet MC State Building Code at the fme of initlal 7

Licenalng by not having all the required Pisedd e 17
components of a properly operationel delayed
egress loking system, This could affect all
resldents, steff and visiors by potentially delaying |
| ewiling in an emergency for more than an
accepbable ime,

Findings on August 19, 2015:

a. The front door has delayed esgress locking,
wihich requires a readily visible sign near the
release device which reads; "PUSH UNTIL
ALARM SOUNDS, DOOR CAN BE OPEMED IMN
15 SECONDE"

2, Based on obsanvation, the Buillding felled fo

{ meet MO State Building Code af the fime of initial
Licensing by not having all the required
components of a preperly operating HVAC
system that penefrates one-hour
fire-realstance-rated construction, This could
affect all residents, staff and visltors if in the event

| of & flre there ware no fire dampers to contain the

firgfsmoke in the room of compartment of origin,

Findings on August 19, 2015:

p. There was no ceiling radiation damper |

installed in the Mantenance Closet, i

T 133 Bathrooms-Hand Grips £133

SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F 0305 PHYSICAL
EMVIRONMENT

e} The requirements for bathrooms and toilet
rooms are: {
{6} Hand gripa shall be installed at all
commaodes, tubs and showers used by or
aocessitle to residents;
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SECTION 0300 - PHYSICAL FLANT
10AMCAC 13F 0306 HOUSEKEEPING AND
FURMISHIMNGS

(@) Adult care homes shall:

(1) have walls, ceilings, and floors of floor
coverings kept clean and in good repair;

{21 hawve no chropic unpleasant odars;

(3] heve fumiture clean and In good repair;

(2] This Rule shall apply to new and existing
facilities.

Thizs Rule is not met as evidenced by;

1. Based on Observation, the facility failed to
prevent chronic unpleasant odors, This would
affect all residenis, siaff and vialiors by exposing
them fo unpleasant amviranment,

Findings on Asguat 19, 2015

a. Bedroom 107 had a strong urine ador that
persisted during the Construction Survey.
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| This Bule iz not met as evidenced by ha
1. Based on observation, the facility failed to Hue Gondo bars af
ensure that commaodes, lubs and showers are brerd Aok st
equipped with stable hand grips. This deflciency lae f
affects all residents who use thase unstable Lr '
fiwtuires by nob providing increased safety,
confrolled against instabilifybalance, and
manauverabiily at the fodures.
Findings on August 18, 2015:
a. Therewere loose hand grips (grab bar) al the
| commeodes, and tubs at the following locations to
inzlude but et limited to;
i. 5pa tub,
i. Public Restroom commode,
C 164 Houselkeseping and Furnlshings-Clean, Repaired | © 184
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SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F 0308 HOUSEKEEPRING AND
FURMNISHINGS

{a) Agulf care homes shall:

1 {5) be mamtained in an uncluttered, clean and
arderly manner, free of all obstructions and
hazards;

(el Thiz Rule shall apply to new and existing
facldles.

This Ride iz not met as evidenced by
| 1. Based on Dbservallon, the facility faled to
provide an environment in accordance with this
Fule, by not maintaining the HWVAC vertilabion,
grifles and their associated dampers free of
hazards, This could affect all residents, staff and
viaftors i in the event of a fire the dampers do not
close completely to contain the fire within the
roam of arigin.
Findings on August 19, 2015;
a, The large return HVAS grille and s radiation
damper in the comidor outside Bedroom 803 had
an excessive accumulation of dustiint.
B, Im Mech, Room 408, HWAC Unit & had both
supply and return fire dampers closed.
o I the Commede Reom of the Spa, the
Vendiation grille and Its radiation demper had an
excessive accumulation of dustfing,

T 18Y Fire Extinguishers

SECTION 0300 - PHYSICAL PLANT

| 10 NCAC 13F 0308  FIRE EXTINGUISHERS
(@) Afleast one five pound or larger (net charge)
A-B-C type fire extinguisher is required for each
2,500 square feet of floor area or fractlon thareof,
(b) One five pourd or larger (net charge) A-B-C

%
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C 188

' 1. Based on observation, the facility failed ta

C 1S

Continued From page 4

or COV2 type is required im the kitchen and, whare
applicable, in the maintenance shop,

This Rule is not met as evidenced by:

provide and/or maintain the fire extnguishers and
associabted equipment, This would affect all
residents, staff and visitors by not having
emergency equipment in preper working order.
Findings on August 19, 2015:

2. Through-out the bullding, including the "K*
extinguisher in the kifchen, there was no
decumentation of the partable fire extinguisher's
monthly inspections on the annual maintenance
tags,

Electrical Cutlets in Wet Locatlons

SECTION 0300 « PHYSICAL PLANT

T0AMNCAC 13F 0310 ELECTRICAL OUTLETS
Al adult care home electrical outlats |n wet
locations at sinks, bathrooms and outside of
building shall have ground fault interrupters,

Thiz Rule s not met as evidenced by,

1. Based on Obsenvation, the facility falled to
raintain in a safe manner, the electrical power
receptacles in wet areas, This would affect al
residerts, staff and visitors by not providing
ground faull protection fo these devices,
Findings on August 19, 2015

a. Inthe Beauty Shop, an electrlcal power
receptacle was within six feet of the shampoo
bewd and did not provide ground faull protection,

Bullding Equipment Malntained Safe, Operating

SECTION 0300 - PHYSICAL PLANT

103
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| 10ANCAC 13F 0311 OTHER

' REQUIREMENT &

(a) The bullding and al fire safety, electrical,

mechanical, and plumbing equipment in an adult

care home shall be maintained n a safe and

operating condition,

(k) This Rule shall apply to new and existing

faciities with the exception of Paragraph (e)
which shall not apply to existing facilities,

This Rule is not met as evidenced by;
1. Based on observation, the Bullding was not
maintained In a safe and operating condition by
riet having a properly operational delayed egress
tacking aystem, This could affect all residerits,
staff and visitors by potentially delaying or even
| stopping exiting in an emergency
| Findings on August 19, 2015;

4. The front door's delayed egresa lock, did mot
| inifiate the [rreversible process to unlock within 15
segonds, when the release device was
depressed,
b. The delayed egress locks on the following
exit doors, did not unlock automatically upon
actuation of the fire alarm system.
l.  Front Door Exit
il Exit near Beauly Shop
jii. Ewit Mear Bedroom 804

2. EBazed on observation, the Building was not
mamtained in a safe and oparating condition,
because the fire protection equipment was not
malntained. This would affect all residents, staff
and visifors by not detecting smoke and activating
the fire alarm,

Findings on August 19, 2015:

a. Thefire alarm system's heat detector in
Mech. Room 403 was dangling from the ceiling
by iz poweroperational wires,

Z AR w
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3. Based on observation, the Building was not
maintained in 2 safe and operating conditian,
becauss the exit sign did not work or relay

| directional Information properly. This would affect
all residents, staff and visitors if they could not
profmplly find their way to an exit during an
BMErgency.

I Findings on August 19, 2015

a. The exit algn did not work on backup power
when tested. Locations of apecific examples
mchude but are not limited to;

i.  Leftside of cross-corridor deors near

I Bedraom 807,

B With the cross-cormdor doors near Bedroam
801 closed, the Exit had no sign directing you to
egrazs through the door as shown in the
evacuation map and confirmed with Executhve
Director.

4. Based on observation, the Building was not
mairtained in a safe and operating condition,
because the emergency lighting, wilch
flluminates the egress pathways during power
outages, did naot work properly. This would affect
all residents, staff and visitors if the egress
pattways were not iluminated during the power
cutages and there was no ofher illumination
Findinga on August 18 2014:

2. The wallkmounted self-contained emergency
light did not work on backup power when the test
button was pushed. Locations of specific
examples include but are ned limited to;

. Corridor near Bedroom 508,

i, Acthvity Room across from Bedroom 406 right
end

iil.  Exterior fisture near Bedroom 206

iv. Exterior fixture near Beauty Shop,

W, Corrider near Nurse Statian,

vi. Senvice Hall,
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vil, Kitohen,

vill. Excterior fixture near Service Hall,

ix. .Mech Room 018,

x.  Caorridor near Public Tallels,

5. Based on cbaervation, the Building was not

maintained in a safe and operating condition, by

not maintaining the fire and smoke realstance of

doors the NC State Building Code defines as

"Hazardous Area”. This could affect all residents,

staff and visltors if smokefre is not contained In

Room or fire compartment of origin. ’I// ﬁi -"IFE- m&{'ﬁ( Sur &

Findinga on August 19, 2015; fﬁ/:,r"j"' &

| maintained in a safe and operating condition,

| & The back leaf, of the double-egress

| and leteh property

a. The Laundry door did not latch
6. Based on ebservation, the Building was not

because the door(s) protecting the cpening in the
rated construction did not close completely and
latch to restrict firetamoke. This could affect all
residents, staff and visitors by not containing the
smoke to the fire compartment of arigin.

| Findings on August 15, 2015;

cross-comdor doors near Mech. Room 403, did
not have a top strilee or floor strike and could net
latch into the doorframe when the fire alarm
system released the doors,

b.  The cross-comidor double-doors near the Bio
Hazard Room was equipped a door coordinator
was out of adjustment so the doors cannot close

| 7. Based on observations, the Bullding was not
| maintained in a safe and operating conditlan,
because breaches through the
fire-resistance-rated construchan invalidated its
irtegrity, This could affect all residents, staff and
wisiors if smosefine is not contained in Room or
compartment of origin,

Findings on August 18, 2015
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a. Acable was not properly firestopped as it
penefrated the one-hour fire-resistance-rated

' ceding assembly, beside a 3% inch EMT condull ik
the Health & Welness Directar's Office.

b. In Mech, Room acraas from Bedroom 405,
panel A1 had a 2 inch conduit that was not
properly sealed as it penetrated the one-hour
fire-resistance-rated ceiing agssembly,

& In Mach, Room 403, there was a hole pot ﬂ J‘{"‘"’l&z T
sealed in the one-hour fire-resistance-rated H"’:/;"T Jy{g_::l' | I
celling aszembly behind the conduit for the )
electrical panel. [ ’ﬁ'& s ﬂﬂ

g, In the following area cables were not properly
firestopped as they panetrated the one-hour
fire-resistance-rated ceifng assembly.

I.  Therapy,

ii. Life enfichment Coordinator's Office.

g, In Mech. Room 018, there were several
open-ended sleeves in the one-hour
fire-resistance-rated ceiling that where not
sedled, potentizlly allowing firetsmoke into the
altle,

f. InMech, Room 018, there was with a cable
bundle in the ane-hour fire-resistance-rated
celling that where not sealed, potentially allowing J'|- - }{ 5 —F A u{-f{ ,j'.l.r'r""‘
firedsmake into the sitic. '!?j'?r:l & /

g InMech, Room 018, the one-hour —I?LI e
fire-resistance-rated ceiling had deterlorated and S

has begun detaching from the struciure.

g,':‘r';.-*H”-'

8. Based on observation, the Building was not C"ﬂ:’{"
maintained in a safe and operating condition,
because the corridor doors did not resist the
passage of amoke due to the doors not
posithely/automatically latching into their frame
under normal closing force. This eeuld afect all
residents, =taff and vizitors If the doors were not
latched and did not contain smokefire in the
rocm of onigin.

| Findings on August 18, 2015: |

-
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10. Based on abservation, the Building was not
maintained in a safe and operaling condition,
because the fire sprinkler escutcheon plates were
Impaired, exposing openings through the celling
That could aliow the passage of smoke and heat,
This would affect all residents, staff and visitars, if
the fire supprassion system does not operate in &
timely manner and cannot contained fire in the
Room of orgn, |
Findings on August 19, 2015:

a. The fire sprinkler escutcheon plate had

i.  Bedroom "B" wing,

I Bedroom Y07 near corrlder daor, |
€. The fire sprinkler esculcheon plate was [
missing. Locations of specific examples inchude
but are not fimited to:

I Front Comidor of “B” wing.

| 11. Based on Dbservation, the Bullding was not |

E _ : s
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| & Cormidor door o Mech, Roorm 403 did not
latch to the doorframe,
i 9. Based on observation, the Building was not |
maktalned in 3 safe and operating condition,
| because the electrical power system was not
being operated or maintained safely, This would
| affect all staft, by allowing unsafe conditions to
persist.
| Findings on August 18, 201s:
| & The Sales and Marking Manager's Office was ﬁl’ Jﬂ-;ﬂnu-"‘“
using an extenglon cord to power office i VJ l Mﬁﬂ el
equipment. Extension cores cannaot substitute for [ e Canq/ |
J & f Bl
permanant wiring.

o i o

b, The fire sprinkler escutcheon plate did not | (LA~
cover the complete hole through the cefling. . A= -ﬂfn,

| Lecations of specific examples include but are _LJL_ [ f-!'ﬁ'. ne ’j |
nat Inited to;

aFmKLm:b
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Division of Health Service Requlation
STATEMENT OF DEFICIENCES 1) PROVIDEREUPPLIERAGLL (M2 MULTIPLE CONSTRUCTEIN (ol OATE SURVEY
AHD FLAN OF CORRECTION DEMTIRICATION HUMEER: A, BAILDING: COMFLETED
B HALO9E014 B WING DEM92015
HaslE OF PROVIDER OR EURPLIER STREET ADDEEES, CITY, STATE, ZIF SODE
1800 N BERKLEY BLWD
BRODKDALE BERKL ] (]
RILEY BOULEVAR GOLDSBORO, NC 27834
{ay EUSIMARY STATEMENT OF DEFICIENCAES B PERIDER'S PLAM OF CORRECTION foes)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL FREFIX (EACH CORRECTIVE ACTION SHCULD BE COMPLETE
ThE REGULATORY OR LEG IDEMTIFYING MFORMATION) TAG CAQSE-REFEARHNCED TO THE AFBROERIATE JATE
DEFICIESNCT)
C 183 Continwed From page 10 C 184
| malntained In a safe and operating condition,
because some comidor doors were held open by
devices that do mol release with a push or pull of
the door, preventing the doors from being dlosed
and latched rapidly. This could affect all . {
residents, staff and visitors by not containing
smoke and fire in the roam of origin. '
Findings on August 19, 2015;
a. Carridor doar to the Bedraom 01 was |
blocked open with a gnome, rl e
b. Carlder door fo Housekeeping across form .ﬁ?ﬂ ﬂ.JiflIr /'-‘W-’JLE S
Bedroom 409 had a mechanical kick-down
hialding the door open, d W
a. GCorridor doors at the following locations had L= 5'(“”?5 et

wedges holding the doors open, Locations of leefl”
specific examples include but are not limited fa: | &1 1A te jf

i, Bedroom 803,

i, Employee Lounge,
#. Dining Room to Service Comidor, ﬂj?/fr

rv. Bedroom 107, '
o. Corridor door to the Badroom 407 was
Hocked open with a chair,

d.  Comdor deor to the Beauty Shop was

| blocked open with a cabinat

12, Based on obaervation, all of the nurse call
system was nod maintained in @ safe manner, E.. WL{{ Y
Findings on August 19, 2015: ;J ﬁ’/ﬁ 0
3. The nurse call pull switch was faling out of

the wall in the Bathroom of BedroomT07. ”Uﬁ { E"K (n] mtf't{’!'\j

| 13. Based on observation, the bullding was not
maintained in accordance with NG Buildng Code
by ot allowing the possibility of escape from
rooms in the event of an emergency as requlred
by the 2005 Morth Carolina Rules for Adult Care
Homes of Seven ar More Beds, Rule 104 NCAC
13F 0306{a){5). Thiz would affect all residents,
staff and visitors by allowing the possibilty that
someone could be locked in a room without the
Divdalon of Heslth Sendce Regulziion
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Division of Heallh Service Re

FRIMTED; DB/22/2016
FORM aPPROVED

ETATEMENT OF DEFICIENCIES ®1) PROVIDER/EUPPLIERALIA [x2) MULTIPLE COMSTRUCTION [23) DATE SURVEY
AP PLAN OF COARECTION IDENTIFICATICN Mo e & BUILDRG: 04 COMPLETED
I — HALSIER14 £ e 08/19/2015
NAME OF PROVIDER OF SLUFPUER STREET aBDRESS, CITY, 5TATH, ZIF COOK
1600 N BERKLEY BLVD
BRODKDALE BERKLEY BOULEVARD
GOLODSBORO, NC 27534
L TR] SUMMARY STATEMENT OF DEFICIENCIES | (s} PECVIDER'S PLAN OF GORRECTHIN ] [5)
PREFIN {EAZH DEFICIENGY MUST BE PREGEDED Y FULL | PREFIX (EACH CORRECTVE ACTION BHOULD BE COMPLETE
TAG REGULATORY OF LEC IDENTEYRG IMFORMATICON) T CAOEE-REFERENCED TO THE ARAROPAIATE DATE
DOEFICIERCY)
C 188 | Continued From page 11 184
means of escape during an emergernicy.
Findings on August 18, 2015:
a.  The Pantry door was locked from the kitchen
gide with a hasp device and padiock,
Exhaust Ventilation C1339

1:19#

SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F 0311 OTHER
REQUIREMEMNTS

{g) The spases listed m this Paragraph shall be
provided with exhaust ventlation at the rate of
fwo cubic feet per minute per square fool. This
requirement does nol apphy to faclities llcensed
before Aprl 1, 19684, with natural ventilation in
thase specified spaces:

(1) soded linen storage;

(2) sod ulility room;

(3} bathrooms and bodlef rooms;

4} housekeeping closets; and

(5} laundry area.

(K} This Rule shall apply to new and existing
facilities with the exceplion of Paragraph (e}
which shall not apply to existing facilities,

This Rule iz mot met as evidenced by:

1. Based on Observatlon and testing the facility
failed to maintaln the vertilation system in proper
working order. This could affect all residents, staff
and visitors by subjecting them o oders,

Findings on August 18, 2015

a. The exhaus! ventilation was running but did
not remowve the required amount of ai, Locatiena
of apecific axamples inclede but are not limited
fix:

i. Bedroom 707,
i. Bedroom 205,

|, Bedroom 302,

v, Bedroom 102,

[

Y5

[

Al
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FORM APPROVED
CHvigin ce Regulation
STATEMENT OF DEFICIENCIES (K1) PROVIDERISUPPLER/CLIA {63 MULTIPLE CONSTRUGTION {43) DATE SUAVEY
AND PLAM OF CORTECTION IDENTIFICATION MUMBER: &, BB 01 COMPLETED
AL R4 B eING DAMS205
MAME OF PROVIDER OF SUopLIER STREET aDOREES, CITY, STATE, ZIF CODE
1800 ¥ BERKLEY BLVD
u R
BROOKDALE BERELEY BOULEVARD GOLDSBORD, NC 27534
141 1 BUMBARY STATEMERT OF DRAICIENCES I In PROVIBER'S PLAK OF CORRECTION .
PFREF[K | {EACH DEFICIENCY RUST BE PRECEDED BY FULL PREEX {EACH CORRECTHE ACTION SHOULD BE GOMPLETE
ThS REGULATOAY Of LSC IDEMTIFFING INFIRMATIING TG CROS5-REFERENCED TO THE APEROPRIATE CATE
CEFICIENCY)
= 1BB| Continued From page 12 <184

W, Fukllc Restroom near Murse
| Station
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STATE FORM [ LB If eorwmapatban ahser 13 of 13



|. Corrective action must begin immediately.
2. Anycompletion date greater than 60 days from date of survey requires a written waiver from
DHSR-Construction Section.

Please type or print cleatly your correction action on the enclosed Statement of Deficiencies. You will need to
SIGN, DATE AND RETURN the Plan of Correction to DHSR-Construction by September 21, 2013. Failure to
return the signed Plan of Cotrection within this time period could jeopardize the status of your license. The
PROVIDER may copy form(s) to be retained for your files.

To expedite this process, please fax your plan of correction to this office at 919.733.6592.

Prior to meking any changes to your facility you will need to verity with the local Building Official whether or
not a permit is nesded to make the changes on the enclosed Statement of Deficiencies. The North Carolina
State Building Code requires that "No person, firm or corporation shall crect, construct, enlarge, install, alter,
repair, move, improve, convert or demolish any building, structure, or service system without first obtaining a
permit for such from the Inspection Department having jurisdiction”.

Please do not hesitate to call us if you have questions concering (he deficiencies or if we can be of other
assistance,

Sincerely,

Ed Wfiller
Arehitest
DHSR - Construction Section

ce:  Aduolt Care Licensurc Section-with attachment
City Building Inspection Department - with altachment
Wayne County DSS - with attachment



